signs and symptoms in this case had developed acutely at about the third month of pregnancy, and had gradually become worse with marked ocular and mental indications. After confinement, which went to term, the patient became quite normal mentally. Eighteen months later, after complete amenorrhcea, she again became pregnant and went through the same cycle of acromegalic symptoms. Obviously this was a case of anovular menstruation with pregnancy. An interesting fact, but perhaps one to be expected in this case, was that during the carrying period and after parturition there was no mammary secretion, the breasts being small and dry. What had Mr. Stern's findings been in this respect ?
Diffuse Round-celled Sarcoma of Uterus and Fallopian Tubes.
By A. C. BELL, F.R.C.S. THE specimen was removed by operation from a woman, aged 38, who came to the out-patient department complaining of twelve months' continuous vaginal hemorrhage, accompanied by a profuse and offensive discharge. Her past histery was unimportant. Periods were regular up to the onset of the vaginal haemorrhage; she had had one child, 20 years ago, and two miscarriages. On examination she was found to be anamic and in bad general condition. There was a hard symmetrical mass which reached well above the umbilicus, and had been mistaken by her private doctor for a pregnant uterus. It was tender to touch, and appeared to be fixed. A provisional diagnosis was made of a degenerating fibroid, probably sarcomatous.
A pre-operative blood-transfusion was carried out, and the uterus, together with the tubes and ovaries, was removed by the abdominal route. The operation was very severe and was accompanied by much htemorrhage from the enormously dilated blood-vessels. The patient died the same day.
An examination of the specimen showed that the cervix, the body of the uterus, and the fallopian tubes were infiltrated diffusely by a malignant growth which had sloughed into a considerably enlarged uterine cavity, the whole giving the appearance of a diffuse hypertrophy of the uterus. Pieces of tissue were removed for section from the cervix, fundus, and fallopian tubes, and microscopic examination showed that the tumour was of the nature of a round-celled sarcoma. The malignant cells are seen to infiltrate the muscle-wall of the uterus and, in one section, the wall of a blood-vessel. It is impossible from an examination of the specimen to say at what site, or from which tissue, the growth originated. There does not appear to have been any pre-existing fibroid in the uterus, but in view of the round-celled nature of the tumour, it is highly probable that the growth originated in the endometrium. Additional evidence for the endometrial origin of this tumour is obtained by examination of the fundus of the uterus, where one can trace an external coat having the appearance of uterine muscle, which is being invaded by malignant tissue from the cavity of the uterus.
It is chiefly on account of the remarkably diffuse nature of this growth, together with its size, that I have thought the specimen worth showing.
There is considerable literature concerning sarcomata of the uterus, and although much has been written in recent years, one of the most comprehensive studies of this condition was published by Piquand,' as long ago as 1906. This author gives a very complete review of 418 cases of sarcoma of the uterus. It was found that unlike carcinoma of the uterus, sarcoma of the body was five times as common as sarcoma of the cervix. There was a definite connexion between the existence of fibroids and the development of sarcoma in the uterus-a relationship which is well known. Apart from sarcomata arising in fibroids, Piquand divides sarcomata of the body into those arising in the endometrium and those arising in the muscle, and in each case he subdivides them into localized and diffuse types of growth. This author has collected fifty-four endometrial sarcomata, of which thirty-three were of the diffuse variety, as seen in this specimen which his description would very well fit. He states that:-" The uterus is enlarged by a diffuse endometrial sarcoma, giving the appearance of a, symmetrical tumour, rounded or ovoid, much resembling a pregnant uterus. A section of the uterine wall shows that it is divided into two layers-an outer, having the characters. of an ordinary uterine muscle, and an inner, consisting of a pale grey tissue which is soft, and friable." I should like to thank Mr. Bright Banister, under whose care the patient was, for his kindness in allowing me to show this specimen.
Discussion.-The PRESIDENT asked if metastases had been found after death. He agreed that certain sarcomata arose in fibromyoma, but he thought it was more usual for them to arise independently of these innocent neoplasms.
Mr. L. C. RIVETT said he was interested in this case as he did not believe that fibroids had any relation to sarcoma. It must be borne in mind that fibroids were present in about 10 % of women and therefore were frequently found concurrently with other conditions.
Mr. BELL (in reply) said that there had been no post-mortem evidence of metastases.
An Unusual Cyst of the Uterus
By JOHN HOWKINS, L.R.C.P., M.R.C.S.
Mrs. H. W., aged 36, a multipara having had three normal labours,, was operated on for fibroids in 1932. There were classical symptoms and signs and at operation two fibroids were removed by myomectomy. The uterine cavity was opened and no intra-uterine fibroid polypi were found. Sterilization was performed by tying the tubes, and the uterus was ventrofixed.
In May 1934, the patient again complained of her original symptoms, which were menorrhagia and backache. The uterus was then removed by subtotal hysterectomy.
Specimen.-A globular uterus with a cervix 6 in. in length and about 4 in. diameter with a red polyp protruding through the os externum. The fallopian tubes had been removed at a previous operation. On sagittal section a cyst is seen to be present chiefly in the lateral wall, protruding into the posterior wall behind the endometrial cavity and containing 10 oz. of clear fluid. Histology.-The microscopical section shows bhe walls of a major cyst and of a minor cyst; both are lined by epithelium which in parts is flattened cubical, and in other parts columnar, many of the columnar cells being ciliated. Beneath the basement membrane of the lining epithelium is a thin layer of connective tissue separating it from uterine muscle, which, in turn, separates it from the endometrium covering the base of the polyp. The uterine muscle appears to be normal and there is slight hyperplasia of the endometrium of the glands.
Discussion.-The possibilities of the origin of this cyst are (1) That it arose from the interstitial portion of the tube which was tied at previous operation, the proximal end becoming occluded. The low position of the cyst is against this theory.
(2) That it is an endometrial inclusion-cyst comparable to an inclusion-dermoid.
(3) That it is a cystic dilatation of an undeveloped horn of a bicornuate uterus.
